Introduction: Unhygienic cord-care practices are major public health concern because of the associated gross neonatal and infant morbidity and mortality. Various factors have been linked to these practices. This study aims to identify the determinants of cord care practices among mothers in Abakaliki, Ebonyi State, South East, Nigeria. Methods: A cross sectional questionnaire based study involving women attending antenatal clinics and those who brought their babies to the immunization clinics of Federal Teaching Hospital, Mile Four Hospital and Maternal/Child Primary Health Care Center, all in Abakaliki. Results: Two hundred and seventy three mothers participated in the study. The majority of the participants aged 26 to 35 years (60.07%), had tertiary education (49.45%) and were business women (38.46%). Mothers who had secondary and tertiary education basically applied methylated spirit (p-value 0.0014) and chlorhexidine (p-value 0.0289) as a form cord care while those who had primary or no formal education cared for cord using hot water, Vaseline, close up tooth paste and local herbs. The mothers educational status, occupation and parity also determined the care given the umbilical cord after birth. Conclusion: Cord care practices are determined and influenced by several factors in Ebonyi State. Health education and awareness campaigns should be upheld and targeted among women of child bearing age found in women meetings, local markets and primary health care delivery centers especially in the rural setting.
Introduction
The umbilical cord is a soft, flexible structure that connects the developing fetus to the mother through the placenta from the sixth week of pregnancy until birth [1] .
It contains blood vessels through which oxygen and nutrients get to the fetus as well as a means of waste elimination from the fetus [1] . This function of umbilical cord becomes unnecessary at birth, when the baby is able to breathe, eat, and void by themselves from the bladder and bowel. It is then clamped and cut close to the baby's body, leaving an umbilical stump. It is a painless procedure since there are no nerve fibers in the cord. The stump gradually dries, shrivels and separates from the body, usually between 5 and 15 days after birth with colour change from a yellow-green to black as it dries out [1] . During this period, the umbilical cord should be kept clean and dry to avoid infection. Some orthodox health institutions advocate the use of alcohol; others advise keeping the cord clean and dry only [2] . These practices have changed over time. In developing countries where hygienic conditions are poor and infection rates are high, topical antiseptics such as chlorhexidine is recommended by World Health Organizations [3] .
Local perceptions, cultural practices and beliefs, religious background and socioeconomic circumstances influence the trend and what is used for cord care, unfortunately, these are harmful and they include charcoal, baby powder, Vaseline, cooking oil, used motor oil, breast milk, cow dung, chicken faeces and dust [4] [5] [6] [7] . A newly cut umbilical cord can be a pathway for bacteria that can cause newborn umbilical infection, sepsis and death [8] [9] [10] [11] .
A clear understanding of the determinants of cord care practices will be helpful in addressing high rates of neonatal deaths from these unhealthy cord care practices. Hence this study aims to identify the determinants of cord care practices among mothers in Abakaliki, Ebonyi State, South East, Nigeria.
Methods
A cross sectional based study was conducted from June to August 2016. The minimum sample size of 350 was calculated using the formula as cited by Araoye's [12] . These included parous but pregnant women attending antenatal 
Inclusion Criteria
• Parous but pregnant women attending antenatal clinics whose last delivery is less than two years.
• Women who brought their babies to the well-baby/immunization clinics of Federal Teaching Hospital, Mile Four Hospital and Maternal/Child Primary Health Care Center, all in Abakaliki.
Exclusion Criteria
• Parous but pregnant women attending antenatal clinics whose babies are more than two years.
The socioeconomic status of the families was classified in accordance with the method described by Olusanya et al. [13] .
Data analysis was done using Epi Info 7. 
Results
Three hundred and fifty questionnaires were distributed. Of these 273 were returned, giving a response rate of 78%. Seventy seven of these respondents were excluded for incomplete data.
Demographic Characteristics
The distribution of subjects according to maternal age, maternal level of education, maternal occupation, place of residence, ethnic group, religion and parity is shown in Table 1 .
The comparison between substances applied in relation to the age of the mother showed no statistically significant difference as seen in Table 2 .
The relationship between substances applied when compared to the educational level of the mother was statistically significant for all except for cow dung (p = 0.0000) and tooth paste (p = 0.0768) as shown in Table 3 .
When substances applied was compared with mothers occupation, Vaseline application was observed to be more in business women (26.7%), this was statistically significant (p = 0.0378) as shown in Table 4 .
The relationship between substance applied and the mother parity was not statistically significant in all but hot water application (p = 0.0193) which was seen most in ≥Para 5 mothers (50%) and methylated spirit application (p = 0.0202) and seen most in Para 2 -4 ( Table 5 ).
Discussion
The majority of mothers who participated in the study were aged 26 -35 year. This age group used mainly antiseptics to care for the umbilical cord as opposed to Open Journal of Preventive Medicine younger mothers who used toothpaste, Vaseline and hot water. Likely reasons might be lack of exposure, first timers or lack of female education. This is similar to a cross sectional survey in Kenya on the knowledge, attitude and practices of mothers and knowledge of health workers regarding care of the newborn umbilical cord by Obimbo, Musoke and Were [6] which also showed that poor knowledge, attitude and practice were associated with young, poor and low educated mothers. They recommended that health education on cord care be given at all levels of contact with mothers.
The educational level of mothers had a strong relationship with the umbilical cord status of their babies. Babies whose mothers had no formal education and those who attained primary level of education used harmful substances applications applied as umbilical cord care compared to those whose mothers had tertiary level of education. This has also been reported by Senarath, U., et al. [14] that higher level of education among mothers with new-born babies had a positive impact on clean cord care practice. Also, Abhulimhen-Iyoha and Ibadin [7] similarly found that the best predictors of beneficial cord practices are maternal level of education (p = 0.029).
The occupation of mothers was a strong determinant of cord care among the study group. Mothers who were civil servant cared for cords of their babies better than those who were housewives and business women.
It was observed that women who had just one baby (para 1) generally used methylated spirit and chlorhexidine more than mothers who have had many children. It is likely, that these women who have had many children may have support groups where they discuss and learn from their experiences necessitating their trial and use of other harmful substance with the hope of fast and early cord separation.
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Limitation of the Study
This study was hospital based. Findings may not reflect completely all varieties of cord care practices in the community. Hence, a community based study is recommended.
